- CALIFORNIA FORM. 700

OLITICAL PRACTICES COMMISSION' -

Fiease type ar print i mk

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

A Public Document

Date Received
Cific:al Lise Coty

(May use business adoress

1323 J Street, Ste 1600

Sacramento

NAME {LAST! FRST, (MICCLE, DAYTIME TELZFHONE NUMBER
Quinlan Christy D ( 916 ;318-9223
WMALING ADDRESS STREZT oY STATE  ZiF CODE CPTICNAL FAX & E-MAIL ADCRESS

CA 95814

1. Office, Agency, or Court

Name of Office. Agency or Court

Office of the Chief Infarmation Officer

Dwision. Board District. if applicatle:

Your Position

Chief Deputy Director

» If filing for multiple positions, list additional agency(ies)/
position(s): (Attach a separate sheet if necessary.)

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
7, State

] County of

] City of

] Muiti-County

"] Other

3. Type of Statement (Check at least one box)

| Assuming Office/lnitial Dats ____J /

¥ Annual The period covered i1s January 1. 2008
through December 31 2008

-0r-

O The period coverad is
December 31, 2008

. E L Anvough

i | Leaving Office Date Left A |
{Check one)

O The period covered is January 1 20C8. through the
date of leaving office
-0or-
O The gericd coverad is
the dawe of leaving office

f 4 thrcugh

Cardidate  Election Year

4. Schedule Summary

» Total number of pages
including this cover page:

» Check applicable schedules or "No reportable
interests.”

| have disclosed interests on one or more of the
attached schedules

Schedule A-1 [ Yes — schedule attached
Investments {less than 10% Ownershig

Schedule A-2 [ | Yes — schedule attached
Investments (10« ar greater Ownersing)

Schedule B
Real Property

{1 Yas — schedule attached

Schedule C X Yes - schedule attached

income Loans & Business Positions (income Other than Sits
and Travel Payments)

Schedule D [ Yes — schedule attached

Income - Gifts

Schedule E =~ X Yes — schedule attached
Income — Gifls — Travel Payments

-0r-

[ 1 No reportable interests on any schedule

5. Verification

| have used all reasonabie diligence in preparing this
statemant. | have reviewed this statement and to the best
of my knowledge the infarmation contained herein and in any
attached schedules is true and complete

I certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct,

March 27, 2009

marir 2ay g2ar

Date Signed

Signature _

(Flle the origirally signed' statermem s , - il

FPPC Form 700 (2008/2009)
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments;

Y
AT

c:A;'_IF'c:iRmA FORM 700

FAIR POLITICAL PRACTICES CDMMIS_S{H;I.H..

Name

Christy Quinlan

NAME OF 3CURCE CF INCOME

Dolphin SCUBA

1530 El Caminc Ave, Sacramenta CA

SUSIMNESS AZTIVITY IF ANY OF SCLRCE

SCUBA and Swim School and Sales

SRTIS NCOME RECENED
[ 15560 -5:300 3 51001 - 5t03C0
I ] $70.CC1 - $16C.3CC { } OVER 3:C03CC

| Lzan regayment

I | 3ale of
(Properry car. hoat 4 |
| SoEUTHSSon oF | Rertal \pcome. st 2acn sourca o 510,660 wr o

: Ciner

(Crserite)

ANS RECEIVED OR OUTSTANDING DURING: THE REPORTING: PERIOD:

NAME COF SCURCE CTF INCCME

SUSINE3SS ACTIVITY, IF ANY OF SCURCE

fOLR BUSINESS TSITION

GRCSS NCCME RECZIVED
] ssec - 51 9¢cC
] stocct - sis0ceC

| $1CC1 - 5:00G0

) OvER 5100200

CONSICERATICN FOR WHICH INCGME 'WAS RECZIVED

: Salary

—_“; Spousa’s or registerad domeslic partner's wrccma
] Lean rzpaymen

] Saie of

(Property. car boat &ic)

T 1 Commussion ar || Rertai Income st 2acn source of 510,966 3 move

L | Cther

iDescrbe)

* You ara not requirad to report loans from commercial lending institutions. or any indebtedness created as parn
of a retail installment or credit card transaction. made in the lender’s regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
nect in a lender's regular course of business must be disclosed as follows

MAME OF LENDER

LEMNCER

~IG-E3T SALANCE DURING REPSARTING PERCC
] 3305 -3¢ 3c0
et

WTERSST RATE TEAM (Marths/'Years;

> _ ] Nera

i_| Tarscnal resdence

Street J6Gress

i Zuarantor
L

Comments: e

FPPC Form 700 (2008:2009) Sch. C
FPPC Toil-Free Helpine. 866/ASK-FPPC www.fppc ca gov



caurorniarorm - 700

SCHEDULE E FAIR POLITICAL PRACTICES COMMISSION
Income - Gifts Name
Travel Payments, Advances, Ctifisty Chiifilas

and Reimbursements

* Reminder - you must mark the gift or income box.
* You are not required to report "income” from government agencies.

> NAME TF SCURCE > NAME CF SCURCE

E-GOV 1105 Government Information Group Center for Digital Government and Education

ACCRESS ADDRESS

3141 Fairview Park Dr. Ste. 175 100 Blue Ravine Road

CITY AND STATE C:TY AND STATS

Falls Church VA Folsom, CA

JUSINESS ACTIVITY F AMY OF SOURCE BUSINESS ACTIVITY, IF ANY OF SCURCE

Gave Speech at GHIT Conference Panel Discussion at Govenment Industry Summit

~atzs, 06,12,08 06,13 ,08 .y s 682.00 oateis; 08,10,08 _ 08,11 ,08 .ur s 403.50
(W applicapief i appicabie}

TYPS OF PAYMENT {must check one) X Gift ] Income TYPE OF PAYMENT (must check one) [X] Gift  [] Income

sescrieren: Alrline Ticket sesczieTion Airfine Ticket

» NAME OF SCURCE > NAME GF SCURCE

ACCRESS ADDRESS

“ITY AND STATE CITY AND STATZ

SLSINESS ACTIVITY F ANY CF SCURCE 3USINESS ACTIVITY IF ANY OF SOURCE

SATES: S 4. ) f  AMT 3§ DATE:S . <1 4 smTs_ 0
2 anof i applicabit

TYPE OF PAYMENT (must check onej _ Gift  __ Income TYPE OF PAYMENT (must check one) [ |Gt [ ] income

CESCRIPTICN, DESCRIPTION

Comments:

FPPC Form 700 (2008/2009) Sch. E
FPPC Toll-Free Helpline: 866/ASK-FPPC www, fppc.ca.gov



